DEPARTMVENT OF HEALTH AND HUMAN SERVI CES
Centers for Disease Control and Prevention
Qui dance for Submtting Applications
For Fiscal Year 1998 Suppl enental Funds

Pur pose

CDC announces the availability of Fiscal Year (FY) 1998

suppl ement al fundi ng under Program Announcenent 804 for HV
preventi on cooperative agreenent projects undertaken by State and
| ocal health departments. Consistent with Congressional guidance
for FY 1998, the purpose of this supplenental funding is to
assist State and | ocal health departnents to (A) address general
hi gh-priority programneeds identified through H 'V prevention
comuni ty planning, (B) support minority comrunity-based

organi zations (CBGs) in addressing high-priority H 'V prevention
needs of African Anerican and Latino comunities, (C) provide
priority prevention services to H V-infected individuals, and

(D) enhance HIV prevention program eval uati on capacities.

El i gi bl e Applicants

Current recipients of H 'V prevention cooperative agreenents under
Program Announcenent 804 are eligible for funding under this
announcement unless the State and | ocal health departnent has
been determ ned by CDC to be out of conpliance with current

requi rements for HV prevention community planni ng based on

findings and reconmendati ons fromthe CDC external reviewin



Novenber

1997.

Avai l abi lity of Funds

1.

Availability Approximately $15.5 million is available

to suppl enent current awards for H'V preventi on.

Funding priorities will be limted to supporting

activities, interventions, and services directly

related to the attached Congressional guidance for 1998

and assisting in building capacities for program

eval uati on and accountability. Awards are anticipated

to range from $1,200 to $1, 000, 000.

Fundi ng Categories CDC expects to allocate $15.5

mllion into four categories of programactivities and

services: (A) general high-priority program needs
identified through community planning ($5.6 mllion),

(B) minority CBGs ($4.0 million), (C services for H V-

infected individuals ($3.9 mllion), and (D) program

evaluation ($2.0 mllion). These estimtes may vary.

A Addr ess general high-priority program needs
(Restoration of CDC Tap) Approximtely $5.6
mllion will be allocated to address general high-
priority prevention program needs identified
t hrough community planning. Al eligible States
and | ocal health departnents will receive an award
to address general high-priority program needs

t hat have been identified and prioritized through



H V prevention community planning, including
priority needs recently created by the FY 1998
adm ni strative reduction of CDC extramural grant
progranms (CDC Tap). Each applicant will receive
an anmount equal to the amount they were reduced in
their basic award by the CDC Tap. From a nationa
perspective, the |level of program support
currently directed to racial and ethnic mnority
conmuni ties, injection drug user (IDU)
popul ati ons, nen who have sex with nen (MSM, and
H V-infected individual s appears to be | ess than
current epidemologic trends indicate is
necessary. Therefore, you are encouraged to give
speci al consideration to addressing needs of these
popul ati ons.

Support mnority comrunity-based organi zations in
addressing high-priority H 'V preventi on needs of
African Anerican and Latino conmmunities.
(Conpetitive) Approximately $4.0 million will be
awar ded on a conpetitive basis to support racial
and ethnic mnority CBGs in addressing high-
priority H'V prevention needs of African Anerican
and Latino popul ations that have been identified
as high risk through H'V prevention comunity

pl anni ng, such as IDUs and MSM CDC wi | |

objectively review and rank each application. CDC
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will select 20-30 project areas that are nost

hi ghly ranked and hol d budget discussions with
each applicant to determ ne a reasonable amount to
support its program service needs. During this
process, CDC will consider the magnitude of need
identified in each jurisdiction as nmeasured by the
number of reported Al DS cases during the |ast 3
years for which data are available. States that
score highest will have their needs funded first.
It is unlikely there will be enough funding

avail able to support mnority CBCs in every
jurisdiction that applies. For purposes of this
announcenent, mnority CBOs are defined as those
that have (1) a governing board conposed of nore
than 50% racial or ethnic mnority nenbers, (2) a
significant nunber of mnority individuals in key
program positions (including managenent,

adm ni strative and service provision) who reflect
the racial and ethnic denographi cs and ot her
characteristics of the population to be served,
and (3) an established record of service to a
racial or ethnic mnority conmmunity or
comunities. In addition, if the mnority

organi zation is a local affiliate of a |arger
organi zation with a national board, the |arger

organi zati on nmust neet the same requirenents
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i sted above.

Provide priority H'V prevention services to Hl V-

i nfected individuals (Conpetitive) Approximtely
$3.9 million will be awarded conpetitively to 2-5
project areas to support denonstration projects to
provide priority H'V prevention services
identified through H V prevention community

pl anning to H V-infected individuals, especially
to racial and ethnic mnorities and others having
difficulty accessing prevention or treatnent
services. These services should be conprehensive
and consistent with the goals, activities, and
services outlined in the attached docunent,
"Exanpl es of Priority Prevention Services for H V-
Infected Individuals." CDC will select the 2-5
proj ect areas that are nost highly ranked and hold
budget di scussions to deternine which specific
activities and services will be supported and how
much noney will be included in the award. CDC
also will consider the extent to which the
applicant is willing to contribute additional
Federal, State, or local resources to this
project. These recipients should include
activities for both providing services within
their jurisdictions and devel opi ng denonstrati on

projects that can be adapted by other areas. CDC'’s
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Di vi sion of H V/ Al DS Prevention (DHAP), CAPNPB
(Comrunity Assistance, Planning, and Nati onal
Part ner shi ps Branch), BIRB (Behavi oral

I ntervention Research Branch), and PSRB
(Prevention Services Research Branch) scientific
staff will serve as technical advisors for

projects in carrying out these activities.

The recipients of these funds should collaborate
with other organizations such as coll eges,

uni versities, research institutions, hospitals,
correctional facilities, comunity organizati ons,
and ot her public and private organi zations (e.g.,
managed care organi zations) to carry out these
service delivery and denonstration projects.
Enhance or expand program eval uati on capacities
and activities (Formula) States will be required
to conduct evaluation activities during the next
five-year project period that begins January 1,
1999; therefore, approximately $2 mllion will be
awar ded to enhance eval uation capacities or to
conduct high-priority H'V prevention eval uation
activities. For each project area with a total
approved CDC initial budget of at least $4 mllion
in 1998, CDC will provide an additional $100, 000

to enhance their evaluation capacities or to
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conduct evaluation activities. The 2 to 5

appl i cants who conpete successfully for funds to
support priority H'V prevention services for HI V-
i nfected individuals, will also receive funds, up
to $100, 000 each, to enhance or expand the

eval uation capacities for those projects. |If
funds are avail able, awards may be nade to

reci pients whose initial award was | ess than

$4, 000, 000. Therefore, applicants whose initial
award was | ess than $4, 000, 000 may al so apply for
funds to enhance their evaluation capacity.
Scientific staff fromthe CDC Division of H V/ Al DS
Prevention - Surveillance and Epidemiology’s

Prevention Services Research Branch and the

Program Evaluation Research Branch of DHAP-IRS

will serve as technical advisors to projects

carrying out these activities.

Suppl enent al award anount The supplemental award
amount for each eligible jurisdiction will be the

sum of the amounts in sections A, B, C, and D.

3. Use of Funds

A.

Plan and provide HIV prevention services to fill

general high-priority unmet needs identified
through HIV prevention community planning;
1)  strengthen prevention support for individuals

at high risk for HIV infection and provide
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assistance for H V-infected individuals in
accessi ng needed servi ces;

2) hire personnel or contract wth other
organi zations to conduct evaluation of HV
prevention activities; or

3) conduct other activities, interventions, and
services as authorized in Program
Announcenent 804.

B. Recruit and train qualified staff for HYV
prevention activities;

C. Further assess HI V prevention needs.

Program Requi renment s

Program requi rements for this supplenent continue as stated in
Program Announcenent 804, especially those with respect to the
protecti on of human subjects. Use of supplenental funds nust be
consi stent with Congressional guidance for FY 1998. Specific

Congr essi onal | anguage is attached.

Application Content and For mat

You must submit proposals for programactivities, interventions,
or services that are consistent with this guidance and the

requi red and recommended activities specified in Program
Announcernent 804. You are encouraged to submt proposals for
addressi ng general high-priority program needs, supporting raci al

and ethnic mnority CBGs, providing services to H V-infected
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persons, and enhanci ng or expandi ng program eval uati on capacities
and activities. You nust also submt plans for evaluation of al
maj or activities to be supported with suppl enental funds under

t hi s announcenent .

Al'l eligible State and | ocal health departnments al ready have
submtted to CDC a funding application that includes a
jurisdiction-wi de conprehensive plan for HV prevention for FY
1998. The plan you include in this application should clearly
identify and descri be unnet H V prevention needs and program
priorities. This original application and plan need not be
resubm tted, unless you have made substantial revisions, as these
materials will be provided to the CDC reviewers along with the
application for supplenmental funds. However, you nay update,
clarify, highlight, expand, or further justify information about
your program its comunity planning process, plans, needs,
interventions, and priorities in the application for suppl enental
funds. You may al so provide your assessment of what it may cost
to address all unnet needs described in the original application,
but your suppl enmental application nmust clearly describe the
priority unnet needs to be addressed with suppl enental funds and

how funds will be used.

CDC pl aces no page limt on the length of the suppl enental
application, but you are encouraged to limt it to 30 or fewer

pages. You may reference your initial application and
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conpr ehensi ve plan by page nunber to minimze the need to provide

detailed information in the supplemental application.

Pl ease organi ze your application as outlined below. Deviations
fromthis outline could make it nmore difficult for CDC reviewers
to fully understand the content of your application and its
responsi veness to this gui dance. Please use the attached
application form (CDC 0.1246(E)). This formis also avail able on

the Internet at http://ww. cdc. gov/ od/ pgo/form nfo. htm

Sequential ly nunmber all pages, including attachnments, and clearly
identify sections in your application. Suggested page limts are
provi ded for your guidance.

1. Summary of the Suppl enmental Proposal - 1 page. For
each fundi ng category for which you are applying,
briefly describe the priority unmet needs to be
addressed with the supplenmental funds. Include a brief
description of popul ations or conmunities to be served,
activities to be undertaken, and services to be
provi ded.

2. Summary of Changes - 2 pages. Describe any updates or
changes in the conprehensive H 'V prevention plan that
occurred as a result of new information or energing
needs that were created by reductions in CDC awarded
base funding for FY 1998. Changes m ght include new

needs assessnent information, a revision in priority
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prevention needs, or any other relevant infornmation.

Communi ty Pl anning Process - 2 pages. Include a

di scussion of inclusion, representation, and parity in

t he community planning group. Describe the process

used by the planning group to identify priority needs,

especially those to be addressed with suppl enent al
funds. Update information that was contained in the
original FY 98 application if relevant or applicable.

Response to External Review Report - 1 to 2 pages.

Sumari ze progress nmade or responses to

recommendat i ons, conments, or issues raised in the 1997

external review report of the original application,

especially as these issues relate to the proposed use
of supplenental funds. This response does not replace
your requirenment to respond directly to the Procurenent
and Grants O fice on conditions that were placed on
your initial awards.

Unnmet Needs and Goal s, Objectives, and Program Plans to

Meet Ceneral High-Priority H'V Prevention Needs - 2-3

pages.

A Specify the unmet priority needs that will be
addressed with supplenmental funds in this
category. Discuss the magnitude of the unnet
needs and the popul ati ons or communities affected.

Expl ai n how these priority unnet needs relate to
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t he epidem ol ogic profile, needs assessnent, and
community plan. Explain why the unnmet needs are
considered to be priorities.

Summarize the plan and time line for using the
suppl emental funds. Include goals and objectives
for populations to be served, activities,
interventions, and evaluation. Describe the

rel evant science base or program experience
supporting these activities. |If the organizations
to provide services have not yet been identified,
descri be the types of organizations that will be
funded, including qualifications and experience of
t he organi zations and their key staff. Explain
how the providers will effectively address the

priority H'V prevention needs.

Unnet Needs and Goal s, bjectives, and Program Pl ans to

Support Mnority Comrunity-Based Organi zations in

Addressing High-Priority H'V Preventi on Needs of

African Anerican and Latino Communities - 2-3 pages.

A

Docunent ati on of Need - Specify the unmet priority
H V prevention needs of high risk African Anerican
and Latino popul ations that will be addressed with
suppl emental funds in this category. Discuss the
magni tude of the unnet needs in the affected

popul ations or comunities. Explain how these
priority unnet needs relate to the epidem ol ogic
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profile, needs assessnent, and comunity pl an.
Descri be which needs will be addressed by mnority
CBOs under this program Explain why these unnet
needs are considered to be priorities and the

l'i keli hood that substantial HV transm ssion wl|
continue or increase should the identified needs
not be net.

Capacity and Techni cal Assistance - Describe your
capacity to conduct the proposed activities.
Descri be previous experience with simlar program
activities and the outcone of these activities.
Expl ain how the structure and capacities of your
organi zation will support the proposed program
activities. Describe the ability of your

organi zation to i ssue RFPs, award funds to CBOs,
devel op contract proposals, recruit programstaff,
and expend, obligate, or contract CDC- awarded
funds in a tinely manner. Describe your capacity
to evaluate the proposed program activities.
Descri be any techni cal assistance that your

organi zation and the funded CBGs are likely to
need and how this technical assistance will be
del i vered.

Goals - Describe the overall goals for the
proposed program activities over the course of the

project period. Wat will the proposed activities
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contribute to addressing the unnet needs descri bed
above?

Pl an of Operation - Describe your plans to fund
mnority CBOs to address the high-priority needs
of African American and Latino comunities as
identified through community planning. Describe
the types of activities, interventions, and
services that will be supported for each

popul ation and the rel evant science or program
experi ence base supporting the use of these
activities. Describe specific, realistic,
nmeasur abl e, tinme-phased objectives for the
activities, interventions, and services to be
provi ded to each popul ati on during the budget
period. Describe the organizations (or types of
organi zations) that will performthe activities to
reach the target conmunities and explain how the
providers will effectively address the priority
needs. Describe your plan and time |ine for
devel opi ng contract proposals, recruiting program
staff, and expendi ng, obligating, or contracting
CDC- awar ded funds. Describe the process that wll
be used to request proposals frommnority CBGCs
and the projected tine line for funding these

or gani zati ons.

Col | aboration - Describe any planned col |l aboration
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Wi th agenci es and organi zati ons, other than those
not ed above, in conducting the proposed program
activities, including the roles of these agencies
and organi zati ons.

Eval uati on - Describe how the proposed program
activities will be evaluated and how the results
of the evaluation will be used to inprove the

progr am

Unnet Needs and Goal s, bjectives, and Program Pl ans to

Provide Priority HV Prevention Services to H V-

Infected Individuals - 2-3 pages. (Use the attached

docunent entitled "Exanples of Priority Prevention

Services for H V-Infected individuals" as a guide.)

A

Docunent ati on of Need - Specify the unmet priority
H V prevention needs of H V-infected persons that
wi Il be addressed with supplenental funds in this
category. Describe how the unnmet need has been
identified. Discuss the magnitude of the unnet
needs in the affected popul ations or comunities.
Descri be which needs will be addressed under this
program Explain how these priority unmet needs
relate to the epidem ologic profile, needs
assessnment, and community plan. Explain why the
unnet needs are considered to be priorities and
the likelihood that substantial HV transm ssion
wi Il continue or increase should the identified
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needs not be net.

Capacity and Techni cal Assistance - Describe your
capacity to conduct the proposed activities.
Descri be previous experience with simlar program
activities and the outcone of these activities.
Expl ain how the structure and capacities of your
organi zation will support the proposed program
activities. Describe your capacity to evaluate

t he proposed program activities.

CGoal s - Describe the overall goals for the
proposed program activities over the course of the
project period. Wat will the proposed activities
contribute to addressing the unnet needs descri bed
above?

Pl an of Operation - Describe your plans to provide
conprehensive priority H'V prevention services to
H V-infected persons as identified through
conmuni ty planning. Describe the types of
activities, interventions, and services that wl|
be supported for and the rel evant science or
program experi ence base supporting the use of
these activities. Describe specific, realistic,
measur abl e, time-phased objectives for the
activities, interventions, and services to be
provi ded during the budget period. Describe the
organi zations (or types of organizations), and the
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criteria for their selection, that will perform
the activities to reach H V-infected individuals
and provide themw th prevention services. Explain
how the providers will effectively address the
priority needs. Include information about the
experience and professional qualifications of
proposed staff. Describe how you will ensure that
t he nodel you devel op could be potentially used by

ot her states or |ocal areas.

E. Col | aboration - Describe how these services w |
be coordinated with the Ryan Wi te funded prograns
and activities. Describe how counseling and
testing sites will be linked with nmedical care and
antiretroviral treatnent services. Provide
speci fic exanpl es of intended referral and
net wor ki ng strategies, including roles of
col | aborati ng agenci es and organi zati ons and
|l etters of collaboration docunenting these
rel ati onshi ps.

F. Eval uati on - Descri be how t he proposed program
activities will be evaluated and how the results
of the evaluation will be used to inprove the
programand to identify service delivery nodels
for use by other jurisdictions.

8. Evaluation - 3 to 5 pages. |If your initial 1998
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approved CDC HIV prevention budget is at |east

$4 mllion, you nust submt plans for hiring new

eval uati on personnel or undertaking additional

eval uation activities to build your capacity in this
area. If your initial 1998 approved CDC H V prevention
budget is |less than $4, 000, 000, you may request funds
to expand or enhance your eval uation capacity, but
resources may not be adequate to fund these requests.
These funds are avail able for strengthening State and

| ocal health department eval uation capacity and
enhanci ng evaluation efforts. Summarize the eval uation
conponents that will be devel oped or inproved as a
result of the supplenental funding. Describe the roles
and duties of any new staff. |nclude goals and a bri ef
summary of eval uation methods that will be used.
Descri be why these specific evaluation activities are
priorities and why you believe these particul ar
capacities and these particular activities will yield

i mportant information that will help inprove the
effectiveness of H V prevention efforts.

Summary of the Funding Process - 1 page. Describe the
process and specify the tinme line that will be used to
devel op requests for proposals (RFPs) and sel ect
service providers to be funded. This is especially
relevant to contracts that will be established with

mnority CBOs or other agencies to provide services for
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10.

11.

HI V-i nfected individuals.

Justified budgets |Include separate, conprehensive
budgets for each of the funding categories for which
you are applying (addressing general high-priority
program needs, supporting racial and ethnic mnority
communi ty- based organi zations in addressi ng general

hi gh-priority H'V prevention needs identified through
community planning for African Anerican and Latino
comuni ties, providing HV prevention services to H V-

i nfected persons, or enhancing or expandi ng program
eval uation capacities and activities) outlining the use
of the supplemental funds. Use separate columms on the
424A for each category.

Requi red Docunentation and Ot her Attachnents

A You must submit the follow ng docunentati on:

1) Updated |l etters of concurrence or
nonconcurrence fromall applicable Statew de
or citywide comunity planning groups. The
| etters should indicate the extent to which
the HV prevention conmunity planni ng groups
have revi ewed and agreed upon the program
priorities contained in this suppl enmental
application. At a mininum the letters
shoul d be signed by the co-chairs on behal f
of the groups. |If letters of concurrence

i ncl ude reservations or a statement of
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2)
3)

concern or issues, or if there is a letter of
nonconcurrence, you nust address these
concerns in your application. |Instances of
pl anni ng group concerns or nonconcurrence do
not necessarily nean that suppl enental
funding will be denied. CDC will evaluate
and assess these situations on a case-by-case
basi s and, after consultation, determ ne what
action, if any, nmay be appropriate.

Letters of support and col |l aborati on.

O her Attachments - Qther attachnents

rel evant to the use of supplenental funds.

(Pl ease keep attachments to a m ni num and
nunber each application page sequentially,

including all attachnents.)

Application Subm ssion and Deadl i ne

On or before July 1, 1998, submt the original and two copies of

the application to

Kevin Moore, Grants Managenent Specialist (804S)

G ants Managenent Branch, Procurenent and G ants Ofice,

Centers for Disease Control and Prevention (CDC)

255 East Paces

Ferry Road NE, Room 300, Mail Stop E-15,

Atl anta, GA 30305

Evaluation Criteri a
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Techni cal acceptability review Al eligible applicants
for categories A. and D. will receive funding. CDC
will therefore use the "technical acceptability review
(TAR) to determine if each application is technically
acceptabl e against the following criteri a.
A Does the application include an acceptable
di scussion of the community planning process in
the jurisdiction?
B. Does the response to the external review report
adequat el y address the weaknesses identified?
Conpetitive objective review All applications for
categories B. and C. for FY 1998 suppl enental funding
w Il be reviewed by a CDC- convened objective review
commttee. Applications also will undergo a technical
review by CDC's Division of HIV/AIDS Prevention (DHAP)
staff. Documents that will be reviewed include each
eligible applicant’s initial application for FY 1998
funding, including the comprehensive HIV prevention
plan, the supplemental application, and the project
officer’s, technical liaison’s, or other designated CDC
staff member’s technical review of the supplemental
application. Each application will be reviewed and
scored by the objective review committee in accordance
with the following general criteria (the maximum number
of points for each criterion also are included):
A Criteria for categories B. and C.
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B.

1) Communi ty Pl anning Process - The extent to
whi ch inclusiveness, representation, and
overall parity in the HV prevention
comuni ty pl anni ng process have been achieved
and the quality of the process used by the
pl anning group to identify priority needs,
especially those to be addressed with
suppl emental funds. (15 points)

2) Response to External Review Report - The
guality of the applicant’s response to the
recommendations, comments, or issues raised
in the 1997 external review report of the
original FY1998 community plan and
application, especially as these issues
relate to the proposed use of supplemental
funds. (15 points)

Criteria for category B. only (supporting mnority

CBOs)

1) Docunent ati on of Need - The magnitude and
extent of the identified priority needs to be
addressed with supplemental funding for
minority CBOs, the degree to which they are
consistent with the epidemiologic profile and
comprehensive HIV prevention plan, and the
likelihood that substantial HIV transmission
will continue should the identified needs not
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2)

3)

4)

be nmet. (10 points)

Capacity - The extent to which the applicant

has the capacity to conduct the proposed

activities; to issue RFPs, award funds to

CBOs, devel op contract proposals, recruit

program staff, and expend, obligate, or

contract CDC-awarded funds in a tinmely
manner; to evaluate the proposed program
activities; and to identify and address

t echni cal assi stance needs. (10 points)

Goals - The extent to which the stated

program goals are consistent with the intent

of this suppl emental program announcenment and
the degree to which they address the
identified priority needs. (10 points)

Proposed Program Pl an (25 points)

a. The appropri ateness of proposed
activities and interventions and extent
to which they are targeted to address
the identified priority needs.

b. The degree to which the proposed
activities, interventions, and services
to be supported with supplenental funds
for mnority CBOs are based on science
or program experi ence.

C. The quality of the proposed objectives
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5)

6)

and the extent to which they are
specific, realistic, neasurable, and
ti me- phased.

d. The appropriateness of the types of
organi zati ons proposed to deliver
services and the likelihood that the
providers will be able to effectively
address the identified priority needs.

e. The appropri ateness of the process and
time line for issuing RFPs, awarding
funds to CBGs, devel opi ng contract
proposals, recruiting programstaff, and
expendi ng, obligating, or contracting
CDC- awar ded f unds.

f. The likelihood that the proposed
activities, interventions, and services
wi || achieve the stated program goal s
and reduce H V transm ssi on.

Pl anned Col | aborations - The extent to which

t he planned col | aborations will contribute to

the overall goals of this program (5 points)

Pl an for Evaluating Program Activities - The

quality of the plan for evaluating the

proposed program activities in this category
and the likelihood that the evaluation wll

provide information that will lead to
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i mprovenment of the program (10 points)
Criteria for category C. only (conpetitive funding
to provide priority H'V prevention services for

Hl V-i nfected peopl e)

1) Document ati on of Need - The magnit ude,
extent, and the scientific significance of
addressing the identified priority needs and
to be addressed with suppl enental funding.
The degree to which the needs relate to the
epi dem ol ogi ¢ profile and conprehensive HV
prevention plan, and the likelihood that
substantial HV transm ssion will continue
shoul d the identified needs not be net.

(10 points)

2) Capacity - The extent to which the applicant
has the capacity to conduct the proposed
activities; to issue RFPs, award funds to
CBOs, devel op contract proposals, recruit
program staff, and expend, obligate, or
contract CDC-awarded funds in a tinely
manner; to eval uate the proposed program
activities; and to identify and address
techni cal assistance needs. The extent to
whi ch the applicant has the denonstrated

capacity to conduct surveys, studies, and
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3)

4)

ot her means to evaluate the inpact of

activities and services. (20 points)

Goal s - The extent to which the stated

program goal s are consistent with the intent

of this suppl emental program announcenment and

t he degree to which they address the

identified priority needs. (10 points)

Proposed Program Pl an (15 points)

a. The appropri ateness of proposed
activities and interventions and extent
to which they are targeted to address
the identified priority needs.

b. The degree to which the proposed
activities, interventions, and services
to be supported with supplenental funds
are based on science and program
experi ence.

C. The science or evidence basis for the
ef fectiveness of proposed activities and
i nterventions and extent to which they
are targeted to address the identified
priority needs. The integrity of
proposed net hodol ogy.

d. The quality of the proposed objectives
and the extent to which they are

specific, realistic, neasurable, and
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5)

ti me- phased.

The likelihood that the proposed
activities, interventions, and services
wi || achieve the stated program goal s
and reduce H V transm ssion.

The likelihood that the proposed project
will result in findings or service
delivery nodels replicable in other
jurisdictions

I f the applicant proposes to
subcontract, the appropriateness of the
types of organi zations proposed to
deliver services and the |ikelihood that
the providers will be able to
effectively address the identified
priority needs.

If the applicant proposes to
subcontract, the appropriateness of the
process and time line for issuing RFPs,
awar di ng funds, devel opi ng contract
proposals, recruiting programstaff, and
expendi ng, obligating, or contracting

CDC- awar ded funds.

Pl anned Col | aborations - The extent to which
t he planned col | aborations with coll eges,

uni versities, research institutions,
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hospitals, correctional facilities, community
organi zations, and other public and private
organi zations (e.g., managed care

organi zations) wll contribute to the
overall goals of this program (5 points)

6) Pl an for Evaluating Program Activities - The
quality of the plan for evaluating the
proposed program activities and providing
scientific oversight in this category and the
i kel i hood that the evaluation will provide
information that will lead to inprovenent of

the program (10 points)

Wiere to Obtain Additional Information
The application package includes a conpl ete program description
and information on application procedures. Business managenent
assi stance may be obtai ned from
Kevin Moore, Grants Managenent Speci ali st
Grants Managenent Branch, Procurenent and Grants O fice
Centers for Disease Control and Prevention
255 East Paces Ferry Road NE, Room 300, Mail Stop E-15
Atl anta, GA 30305
t el ephone (404) 842-6550, e-nmil address kgnmil@dc. gov.

You may obtain programratic technical assistance and copi es of

ref erence docunents from your project officer
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Congr essi onal Language

The House Labor-HHS Appropriations Comrittee stated in its
FY 1998 report that it

" conti nues to support the community planning process as
the optimal way to set priorities for prevention services.
CDC is urged to give priority to funding for H V prevention
cooperative agreenents with State and | ocal health
departments where this concern is already reflected in unmet
needs identified in local H YV prevention plans. Current and
energi ng i ssues requiring enphasis include:
(a) inplenmenting general high-priority HV prevention
interventions identified through the H'V community pl anni ng
process conducted in local jurisdictions, including
targeting prograns to popul ations determ ned to be at high
risk;
(b) strengtheni ng ongoi ng prevention support for high risk
Hl V- negative individuals and |inkage to primary care for
HI V- positive individuals;
(c) redirecting H'V counseling and testing progranms to take
advant age of new testing technol ogi es; and
(d) inplenmenting CDC guidelines for counseling and testing

of pregnant wonen."
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Attachnment 1

Exanpl es of Priority Prevention Services for H V-1nfected

| ndi vi dual s

Goal 1: Increase the nunber and proportion of individuals at high

ri sk who know their H'V sero status: as early as possible after

initial infection

1. Conduct targeted prograns to pronote the idea and benefits of

| earning HI'V sero status using a marketing, comruni cations nodel.

2. ldentify and renove barriers to persons seeking and accessing
counseling and testing services including maintaining

opportunities for anonynous testing.

3. Extend the outreach of counseling and testing services to

comuni ty settings using new testing technol ogi es.

4. Encourage HV counseling and testing at each health

depart ment encounter.
5. Inproving and enhancing return rates for H V-infected persons

to learn their sero status through determ ning and addressing the

reasons for not returning or the barriers to returning.
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6. Inplenment new testing technologies (rapid testing, oral fluid
testing, viral load, PCR, etc) to facilitate individuals at risk

| earning their sero status.

7. Use partner counseling and referral services to assi st

i ndividuals at high risk in learning their sero status.

Goal 2: Provide HV prinmary prevention services to H V-infected

i ndi vi dual s i ncl udi ng

8. dient-centered counseling with continuous support for all

H V-i nfected individual s.

9. Milti session individual, couples, or group risk reduction
counseling as needed for H V-infected individuals, with priority

for those nost likely to transmt the virus to others.

10. Devel oping strategies for working with H V-infected
i ndi viduals who are having difficulty nodifying high risk

behavi or s

11. Considering all H V-infected individuals who are at
substantial risk of transmtting the virus as candidates for

Preventi on Case Managenent servi ces.

12. On-going HV prevention services within the context of
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medi cal care, and antiretroviral therapy in accordance with PHS

gui del i nes.
13. Sex and needl e-sharing partner counseling and referral
services to all H V-infected individuals and give higher priority

to provider-referral systens.

14. Ensure priority for drug treatnment services for H V-infected

i njection drug users.

Goal 3: Assist all H V-infected individuals in accessing nedical

care, antiretroviral treatnment and ot her needed services

15. ldentify nodels for strengthening |inkages with nedical care

and ot her services needed by H V-infected individuals.

16. Monitor and evaluate referral systens.

17. Assist H V-infected wonen in learning their sero status.

18. Substantially reduce or elimnate the risk of perinatal

transm ssion of H V through antiretroviral treatnent.

19 Ensure STD screening, diagnosis, treatnment and rel ated

counseling for all H V-infected individuals.
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20. Devel op and provi de behavioral intervention services and
ot her support for adherence to antiretroviral treatnment and

prevention of opportunistic infections.

CGoal 4. Strengthen quality assurance, training and technol ogy
transfer systens for services provided to H V-infected and

uni nfected individuals at high risk

21. Establish performance standards for counseling and testing
servi ces supported with CDC- awarded funds and assess their

i mpl emrent ati on.

22. Require certification of providers to ensure they will agree
to neet standards as a condition of using CDC awarded funds.
Conduct periodic assessnments to ensure they are neeting

st andar ds.

23. Provide nodels for quality assurance systens that will be
used to maintain or inprove the quality of counseling and testing

servi ces.

24. Assess all training curricula and begin an initiative to

update the training of counselors as it relates to new

t echnol ogi es, policies, and service systens.
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